Erika Gonzalez-Santamaria

From: Erika Gonzalez-Santamaria

Sent: Thursday, February 23, 2023 9:30 AM
To: Marylo M

Subject: Ballot Number for April 4, 2023

Good morning,
Your Ballot Number for the election is #51.
Thank you!

Erika Gonzalez-Santamaria, MMC, City Clerk
Office of the City Clerk

City of Miami Springs

201 Westward Drive

Miami Springs, Florida 33166

E: gonzaleze@miamisprings-fl.gov

T: (305) 805-5006

www.miamisprings-fl.gov

Under Florida law, e-mail addresses are public records. If you do not want your e-mail address released in response to a
public-records request, do not send electronic mail to this entity. Instead, contact this office by phone or in writing.




Elections
2700 NW 87th Avenue
Miami, Florida 33172

miamidade.gov

CERTIFICATION
Batch 2

STATE OF FLORIDA)
COUNTY OF MIAMI-DADE)

|, Christina White, Supervisor of Elections of Miami-Dade County, Florida, do hereby
certify that 9 signatures submitted by MaryJo Mejia Ramos for the office of City

Council, Group | for the City of Miami Springs matched the signatures on the voter
files.

WITNESS MY HAND
AND OFFICIAL SEAL,
AT MIAMI, MIAMI-DADE

COUNTY, FLORIDA,
ON THIS 23 DAY OF
JANUARY, 2023

Supervisor of Elections
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MIAMI SPRINGS GENERAL ELECTION OF TUESDAY, APRIL 4, 2023
CANDIDATE NOMINATION PETITION
PETICION PARA LA PROCLAMACION DE UN CANDIDATO

WE the undersigned electors of Miami Springs, Florida do

hereby nominate:
NOSOTROS, los electores de Miami Springs, Florida que

riMame 9P Qi Giflate/Nombre del Candidato:

~TY OF M
Q// yd ﬁdﬂ/z.aj

@5}&‘2&

T
suscriben, por la presente proclamamos a: L{\L
who last registered at: / cuya direccion de su tiltima registraciéon es: MIAMI SPRINGS, FLORIDA
for the office of: N ; i /
0 /{,7’ &‘{‘ Mf{fﬁ%l jﬁf)ﬂ%@eicargode ﬁ//%f C&UVL&}‘ ~ 7/00//3&/,1
/ — v
PRINT NAME RESIDENCE ADDRESS SIGNATURE
INSCRIBA SU NOMBRE EN DOMICILIO FIRMA
LETRA DE MOLDE
- .
Jignavyu
b ‘/‘z“ A

Gpeame U .
Date / Fecha: ; q g 3 5. -
Date / Fecl;a ] {- 2% !
Date / Fecha:
Date / Fecha:
Date / Fecha:

v Date / Fecha:

Date / Feé‘,hzi:
Date / Fecha:
Date / Fecha!
Date / Fecha:

STATEMENT OF CIRCULATOR/DECLARACION DEL DISTRIBUIDOR

The undersigned is the circulator of the foregoing paper containing
‘,'»,é signatures. Each signature appended thereto was made in my
presence and is the signature of the person whose name it purports to be

El que suscribe es ¢l distribuidor de esta hoja, que contiene firmas.

Cada firma se hizo en mi presencia y es la firma de la persona ala que
corresponde.

l -
Signature of Circulator/ , | Address: = / o3
Firma e %,strfﬁii,i‘ié’r A e, 6 Elm Ir (77
- Z*""‘ﬁ — M)y §ﬁi‘m;j # 33/6¢

STATEMENT OF NOTARY PUBLIC/CERTIFICACION DEL NOTARIO PUBLICO

Personally known to me:
A quien conozco personalmente ¢

s /
ts e

e ;

or Provided Identification:
o0 Quien Produjo Identificacién:

Notary Publie:
Notario Publico:

Print/Letra de Molde:

RECEIVED BY
CITY CLERK’S OFFICE: Date:

Time:




MIAMI SPRINGS GENERAL ELECTION OF TUESDAY, APRIL 4, 2023 :
CANDIDATE NOMINATION PETITION

PETICION PARA LA PROCLA%’/,[ACION DE UN CANDIDATO
L
WE the undersxgned clectors of Miamz Springs, gﬁ;{{%\&@ SIA Name of Candxdate!Nom e del Candidato:
: iﬁ{y minate: ) =g
NOSOTROS, los electores de Miami Sprmos  Florida dije I
suscriben, por la presente ﬁf&da&i%os a:
who last registered at: / cuya direccion de su Giltima registracion es: }

- % - @ for the office of:
5& A @g PR §§ﬁ§§ para el cargo de:
7 g
v ~ PRINT NAME ) RESIDENCE ADDRESS DATE OF BIRTH
INSCRIBA SU NOMBRE EN DOMICILIO OR REGISTRATION
LETRA DE MOLDE . . # FECHA DE
: 1/ NACIMIENTO O L
NUMERO DE S ¢
INSCRIPCION

Lok

Date/Fecha. T 1alal ©

Date / Fecha: -

Date / Fecha:

Date/ Fecha:

Date / Fecha:
. {
4!

Gonrgler 19312 5w 1825+ , | 7 ren e
ﬁi“h e ek ooy T2 3557, f“f’/ mrs—APA-CEmT e Gllor, |

Date / Fecha:

Date / Fecha:

Date / Fecha:

STATEMENT OF CIRCULATOR/DECLARACION DEL DISTRIBUIDOR )
The /gndersxgned is the circulator of the foregoing paper containing | El que suscribe es el distribuidor de esta hoja. que contiene ______ firmas.
) signatures. Each signature appended thereto was made in my | Cada firma se hizo en mi presenciay es la firma de la persona a la que
presence and is the signature of the person whose name it purports to be. corresponde.
Signature of Circulator/

Address: L/ ?7[&7
irma del Distribuidor: ﬁ / ireccién: 5 & 5 / #A ﬂ /
" - { i M ia»@u 5//’) ;Z,Yf F7 >3/66

S'R‘A’?E\/iENT OF NOTARY PUBLIC/CERTIFICACION DEL NOTARIO PUBLICO
Personally known to me: - or Provided Identification:
A quien conozco persogalménte: e 0 Quien Produjo Identificacion:
Notary Public: oWt oed
Notario Piblico: )
Print/Letra de Molde:

EXPlRES Decamber 1, 2023
Public Underwiltel

RECEIVED BY
CITY CLERK’S OFFICE: Date:




MIAMI SPRINGS GENERAL ELECTION OF TUESDAY, APRIL 4, 2023
CANDIDATE NOMINATION PETITION
PETICION PARA LA PROCLAMACION DE UN CANDIDATO

OG\%\G
WE, the undersigned electors of Miami Spr‘i?gﬁ @toﬁdﬁ\a"o Name of Candidate/Nombre del Candidato:

y nommg ARl -
NOSOTROS, los electores de Miami Spri ﬁkap@a A J i .
suscriben, por la presente éc’lamamos a: f "/j / 7 d Q// e Cf’;/[/ iﬁj
who last registered at: / cuya direccién de su 1iltima registracion es: MIAMI SPRINGS, FLORIDA

C‘ ’ff (:97[ Mf EZAl 5/’[;/19;(;_;}};612?;555 @r/%f’ Caa‘m:}"// ~ v/?/é)wfﬂ_i

PRINT NAME RESIDENCE ADDRESS DATE O BIRTH SIGNATURE
INSCRIBA SU NOMBRE EN DOMICILIO FIRMA
LETRA DE MOLDE

bateh/Fééh;a: 5 7~ a;

Date“/ Eec‘ﬁa: ‘i°- ] 7-5

Datg:/ Fecha: I"' _?-' 8.7

_Date / Fecha: I - ?r a2

Date / Fecha: l - “;/ QJ

H
Pt
k

gy & ;

Date / Fecha: i ‘? b"a 3

Date / Fecha:
STATEMENT OF CIRCULATOR/DECLARACION DEL DISTRIBUIDOR
The undersigned is the circulator of the foregoing paper containing | El que suscribe es el distribuidor de esta hoja, que contiene firmas.
Ll signatures. Each signature appended thereto was made inmy | Cada firma se hizo en mi presencia y es la firma de la persona a la que
presence and is the signature of the person whose name it purports to be. | corresponde. I

Signature of Circulator/
Firma del Distribuidor:

S Direccion: 5; 5/ 5o y{' 17 #73

STATEMENT OF NOTARY PUBLIC/CERTIFICACION DEL NOTARIO PUBLICO
Personally known to me: L or Provided Identification:
A quien conozco personilmente: a—— o Quien Produjo Identificacién:
Notary Public: L ' /
Notario Publico:

Print/Letra de Molde:

RECEIVED BY
CITY CLERK’S OFFICE: Date:

Time:




15 A

MIAMI SPRINGS GENERAL ELECTION OF TUESDAY, APRIL 4, 2023
‘ CANDIDATE NOMINATION PETITION
PETICION PARA LA PROCL%@ION DE UN CANDIDATO

WE the undersigned electors of Miami Sprmgé\ﬁ mrm% gb\ ]

hereby nommatg
NOSOTROS, los electores de Miami Springs, Q{indé,'fhue

suscriben, por la presente proc?amamos a:

" Pl

ezf?me of Candidate/Nombre del Candidato:

/! 74) ", 9;/ ia Jladmo3

who last registered at: / cuya direccién de su tltima registracion es

: MIAMI SPRINGS, FLORIDA
i y - " .. for the office of: N ,
C‘/(/f 09’([ Mfd’ﬂ/’t? fo)ﬂj‘;bgﬁelcargode: @I%f C‘&(A’i’/‘&?/ - 7/(90//’%_1
/ — 7
PRINT NAME RESIDENCE ADDRESS DATE OF BIRTH SIGNATURE
INSCRIBA SU NOMBRE EN DOMICILIO FIRMA

LETRA DE MOLDE

Date / Fecha:

5@%@”5{

Date / Fecha: I-7-a2
Date / Fecha: }«?f aJ -
Date / Fecha: "'%“ 5 )

| 3

Date / Focha:

Daté / F;acha: 3 9 .

P«

Date / Fecha: 1

£

Date / Fecha:

Date / Fecha:

Date / Fecha:

STATEMENT OF CIRCULATOR/DECLARACION DEL DISTRIBUIDOR

The [underﬁgned is the circulator of the foregoing paper containing

#7 _ signatures. Each signature appended thereto was made in'my
presence and is the signature of the person whose name it purports to be.

El que suscribe es el distribuidor de esta hoja, que contiene firmas.
Cada firma se hizo en mi presencia y es la firma de la persona a la que

corresponde.
Signature of Circulator/ A Address: z P
Firma del Distribuidor: /ﬁ- . Direccién: 62 6/ #A y

[441"6!541;/ %/ 33/55

1)1/

STATEMENT OF NOTARY PUBLIC/CERTIFICACION DEL NOTARIO PUBLICO

Personally known to me: Y or Provided Identification:

A quxen CONO0ZCo persenalmqnte . | 0 Quien Produjo Identificacién;

Notary Public: o ' Date:
Notario Pablico:

Print/Letra de Molde My

RECEIVED BY i,
CITY CLERK’S OFFICE: Date: _.

S EXPIRES DecembeM 2023
Bon Thru Notary Publ Undenmﬂe




MIAMI SPRINGS GENERAL ELECTION OF TUESDAY, APRIL 4, 2093
CANDIDATE NOMINATION PETITION oo
PETICION PARA LA PROCLA’VIACI(}N DE UN CANDIDATO

WE, the undersmxed electors of Miami Springs, Florida do Name of Candidate/Nombre del Candxdato:

hereby nominate:
NOSOTROS, los electores de Miami Springs, Florida que J ﬁgfy .
suscriben, por la presente proclamamos a: )
who last registered at: / cuya direccion de su ltima registracion es: MIAMI SPRINGS, FLORIDA
s e . for the office of: -
@E%?” §§ Mg § ﬁﬁ?; para el cargo de: 53{? §§§
7 R

PRINT NAME RESIDENCE ADDRESS DATE OF BIRTH SIGNATURE
INSCRIBA SLINOMBRE EN DOMICHIO

LETRA DE MOLDE

{fﬁg%’zg e

KIDTate/Fecha:m HI £ ? / Q 3.} oy, A L J
L@eﬂ Cuilk%/“ Qﬂ%’ ﬁ«?é‘cl\‘e— 5)’
I3 a3 |\ G Spnag

el ¥ 3 J
?/&mi/ (’{OQAZGLO4 s ngwi7 Siad ;g? <t

Date / Fetha:

Datefecha VWY (Daiﬁfiéﬁ? f%"df?’ 3315 4
. } A

Eois Oy |40 <l

DelFecha. ‘f?ﬁﬁ M LR S@\.’)U gg ‘Z(I

260NV /79 fan.
Miamt, A, 7316]

Daié}Fecha 317 /g?
(,o{( Ké&/ﬁj‘/g é

Date / Fech:«L 1 /2 /232
v { Ve

Daté}',Fechm ]—’I I? /g 2
Date/Fecha: 4 /9 /A EY

STATEMENT OF CIRCULATOR/DECLARACION DEL BISTRIBUIDOR
The nndersxgned is the circulator of the foregoing paper containing | El que suscribe es el distribuidor de esta hoja. que contiene firmas.

signatures. Each signature appended thereto was made inmy | Cada firma se hizo en mi presencia y es la firma de la persona a la que
resenice and is the signature of the person whose name it purports to be. | corresponde.

/
Signature of Circulator/ Address: 7?7;
F!ig::,aa d!:; ;ist:‘i;!uii?i(?i: / A Direcz;s')n:Mé g 554 ;‘Vt 9 f {’F / 3/ 3/ ;,6
1 teren l I A

STATEMEAT OF NOTARY PUBLIC/CERTIFICACION DEL ’\OTARIO PUBLICO
{ or Provided Identification:
o Quien Produjo Identificacion:

Personally known to me:
A guien conozeo parsanalmente

Notary Public:
Notario Pablico: i) ; oo L
Print/Letra de Molde: ) ‘l Ow\wmss‘ON # GG 361 88" ) “
d 'f 0 é Xp ‘rn », - Detembe “

RECEIVED BY

Time:

CITY CLERX’S OFFICE: Date:




MIAMI SPRINGS GENERAL ELECTION OF TUESDAY, APRIL 4, 2023
CANDIDATE NOMINATION PETITION
PETICION PARA LA PROCLAMACION DE UN CANDIDATO

ﬂﬂ!%’ﬂg
WE the undersigned electors of Miami Springs, Florida do Name of Candidate/No: @Kﬁ%ﬁi@i&ﬁo S
hereby nominate: - y ‘
NOSOTROS, los electores de Miami Springs, Florida que Y /; J ‘ : 21
suscriben, por la presente proclamamos a: 7 /O '
who last registered at: / cuya direccién de su tltima registracion es: MIAMI SPRINGS, FLORIDA
for the office of: N . /
C /(/7’ &"/‘Mdﬁﬂ Sff)vlﬁ)gﬁlelcargode @l/{/f C&a’ﬂG? - 7/(9“/;7‘1{_1
! V4 o
PRINT NAME RESIDENCE ADDRESS DATE OF BIRTH SIGNATURE
INSCRIBA SU NOMBRE EN DOMICILIO FIRMA
LETRA DE MOLDE

Signati

77129

Date / Fecha:

Date / Fecha:

g

Las o I -
e

Date / Fecha!

Date / Fecha

Date / Fecha:

L
1 13/e2

DuclFech ] JAr |

STATEMENT OF CIRCULATOR/DECLARACION DEL DISTRIBU.[DOR

Thp undersxgned is the circulator of the foregoing paper containing
signatures. Each signature appended thereto was made in'my
presence and is the signature of the person whose name it purports 1o be

El que suscribe es el distribuidor de esta hoja, que contiene firmas.

Cada firma se hizo en mi presencia y es la firma de la persona a Ia que
corresponde.

Signature of Circulator/ K

Firma del Dlstrlbuldor

Address:
Direccion:

62 Elm Jr
piami Jpriaglfl

1e7a7
2816 £

Personally known to me:
A quien conozco persmnalmente

STATEMENT OF NOTARY PUBLIC/CERTIFICACION DEL NOTARIO PUBLICO
.. or Provided Identification:
o Quien Produjo Identificacion:

Notary Public: Date:
Notario Pablico: V- Focha: e/ ot S )
Print/Letra de Molde: My ¢ ommsmgn eERF%W\SGCJNZALEZ-SA?\!TAMAR‘A
! Mlmms EXRURY COMMISSION #GG 3648501
| 23%:¢  EXPIRES: December 1, 2023
RECEIVED BY o

CITY CLERK’S OFFICE: Date:

Be

iy

nd Notary Public Underwiiters




s’bf&‘ M

MIAMI SPRINGS GENERAL ELECTION OF TUESDAY, APRIL 4, 2023
CANDIDATE NOMINATION PETITION
PETICION PARA LA PROCLAMACION DE UN CWATO

WE the undersigned electors of Miami Springs, Florida do

hereby nominate:
NOSOTROS, los electores de Miami Springs, Florida que

suscriben, por la presente proclamamos a:

Mlrag

ﬁhﬁaaNo br&del Candidato:
g\” ' }i efid ﬁcz’maj

who last registered at: / cuya direccion de su tiltima registracion es

: MIAMI SPRINGS, FLORIDA

LETRA DE MOLDE

i R . for the office of: . ,
O‘/{/V ﬁT[ Mf&?m? fo)ﬂjﬁgﬁelcmgode: él/%f C&U/’L&?// - 7/(90//;#1
; ? 7 v
PRINT NAME RESIDENCE ADDRESS DATE OF BIRTH SIGNATURE
INSCRIBA SU NOMBRE EN DOMICILIO FIRMA

Date / Fecha:

/77331 "
RRRAT L 3 7
Date / Fecha: _ i
Date / Fecha; WA N2Y! e ST ey &
g ' e // T ‘; e
| Date / Feche;‘:, j / ?’/ &l
| Date/ Fe;:ha:' 1 /3« / ,QL'B
Date / Fecha: [ / 9’/@?—_

( PoSone L [N NN 1

1/? /;La PR

Date / Fecha:

Date / Fecha:

b

Date / Fecha:

; I/g/;}fg

Date / Fecha:

STATEMENT OF CIRCULATOR/DECLARACION DEL DISTRIBUIDOR

The under51gned is the circulator of the foregoing paper containing

B signatures. Each signature appended thereto was made in'my
presence and is the signature of the person whose name it purports to be.

El que suscribe es el distribuidor de esta hoja, que contiene

firmas.

Cada firma se hizo en mi presencia y es la firma de la persona a la que

corresponde.

Firma del Distribuidor:

Signature of Circulator/ ﬁ <

Address:
Direccion:

68 Elm Ir

Mlg&%l

f/f‘/ A?’f 7

T/77%3
39/6 6

STATEMENT OF NOTARY PUBLIC/CERTIFICACION DEL NOTARIO PUBLICO

Personally known to me:
A quien conozco persunahnente

or Provided Identification:

o Quien Produjo Identificacién:
Notary Public: [ .
Notario Piblico: - % ER GON.
Print/Letra de Molde: , &mgm # GG 36188
' H isdisi@XRIRESaDecember 1, 2023 1§
Bonded Thru Notary Pubhc Uﬁaér‘w“rms l“
RECEIVED BY T

CITY CLERK’S OFFICE: Date: "/ s




MIAMI SPRINGS GENERAL ELECTION OF TUESDAY, APRIL 4, 2023
‘ CANDIDATE NOMINATION PETITION '
PETICION PARA LLA PROCLAMACION DE UN CANDIDATO

WE the undersigned electors of Miami Springs, Florida do

hereby nominate:
NOSOTROS, los electores de Miami Springs, Florida que

Name of Candidate/Nombre %;A(\Ia'g@ﬁ%‘j

/‘7 J ety
aryJo @ﬁfﬁh“ Ymos

suscriben, por la presente proclamamos a: an?3’ |
who last reglstered at; / cuya direccion de su tltima registracion es: MIAMI SPRINGS, FLORIDA
for the office of: . , /
C /{/7’ &{M&’WN 5/’f’ﬂ9§>gﬁlelcargode @I/{/?” C&L/ﬂﬁ? - 7/(90//:/{_1
4 V4 4
PRINT NAME RESIDENCE ADDRESS DATE O BIRTH SIGNATURE
INSCRIBA SU NOMBRE EN DOMICILIO FIRMA

LETRA DE MOLDE

Date / Fecha. _

Sighature

Date / Fecha;

‘Date / Fecha:

s .
G

szilte /Fecha
T A :
, Date/ Fem l/?/l\;? j

Date / Fecha: °

n / 3/!&'3 -

Dt;e'/Fecﬁ;:\ [/ﬁf’/ aAd

STATEMENT OF CIRCULATOR/DECLARACION DEL DISTRIBUIDOR

The;, under51gned is the circulator of the foregoing paper containing
signatures. Each signature appended thereto was made in'my
presence and is the signature of the person whose name it purports to be.

El que suscribe es el distribuidor de esta hoja, que contiene firmas.
Cada firma se hizo en mi presencia y es la firma de la persona a la que

Firma del Distribuidor: -
(——7 P s

Signature of Circulator/ /{ <

Address: -
:5 o‘l

Direccion

corresponde.
5/ 4 Il‘

STATEMENT OF NOTARY PUBLIC/CERTIFICACION DEL NOTARIO PUBLICO

Personally known to me:

or Provided Identification:

A quien conozco personalmente:

0 Qmen Produjo Identificacion:

LN ﬁigsuecemben 2023

Notary Public: D

Notario Pablico: Foj

Print/Letra de Molde: My
RECEIVED BY

CITY CLERK’S OFFICE: Date:

ru Notary Pubhc Underwmers




)] Md/‘nya

CAMPAIGN TREASURER'S REPORT SUMMARY

Name

(2) 6d Elm j/ 2029 1AM -9 A 11: 06

Még;”’ Kd’"‘” 5 oy WF IR E Y

Address (number and street)

Miami S/fwwj A Jil6é6

City, State, Zip

d’ode

[_| Check here if address has changed (3) ID Number:

(4) Check appropriate box(es):

ﬂ Candidate  Office Sought: or/(’ P [ﬂ(ﬂ ¢ / 7 foup ‘f,_z

[] Political Committee (PC) ! 4 !

[] Electioneering Communications Org. (ECO) [1 Check here if PC or ECO has disbanded
] Party Executive Committee (PTY) [1 Check here if PTY has disbanded

[1 Independent Expenditure (IE) (also covers an [[] Check here if no other IE or EC reports will be filed
individual making electioneering communications)

(5) Report Identifiers

Cover Period: From [ / ¢ I To ) 1 3/ I Q&  ReportType: !’Z/av

NOriginal 1 Amendment [[1 Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks $ 52‘170 , ) Expenditures  $ 6_2_8/ 12000 - VY
/.30
Loans $ , , . Transfers to

Total Monetary

Office Account $§

$9370 .
) Total Monetary

$//,'/ﬂ - ,

in-Kind
(8) Other Dlsy;futlons
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 1077.30 . $ 319,20/

{11) Certification

It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.5.)

| certify that | have examined this report and it is true, correct, and complete:

(Type name) M 4/\/47/ /"(é/rd Aawa S (Type name) M d/y«f l{/ e|la /(ﬂﬂfﬂj

1 Individual {only for ie ﬁT reasurer [] Deputy Treasurer N Candidate I'_'] Chairperson (on%}lor PC and PTY)

or electioneering comm.)

X —S //‘( X —mm—

Signature

DS-DE 12 (Rev. 11/13)

Signature "
~ SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS

(1) Name Mcr;/J: /'/ej;« /{nva

2) ILD.N
(2) UMPLL, o FIAMI SPRINGS

(3) Cover Period IQ /0| /@@ tough )Y 1 D/ 1 Qd (4) &)y ,19 Ry ”“”«I'JE

(5) ) (8) (9) (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
1230 23| patto.00
Lom
AV .30
dl
[@1F @d | Crisfiner
Sardhe Z Mo 2. 70
0 d
SR ¢S Lice
o3 Do pet aANV 657/
d.07 busld H
(227 22 5T7a.Com AV 2. Y/
oY
12,75 2 Dis /l/ 0d’t

05

daw

120. 24

/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



“Elections

2700 NW 87th Avenue

Miami, Florida 33172

T 305-499-8683 F 305-499-8547
TTY 305-499-8480

miamidade.gov

CERTIFICATION
Batch 1

STATE OF FLORIDA)
COUNTY OF MIAMI-DADE)

|, Christina White, Supervisor of Elections of Miami-Dade County, Florida, do hereby
certify that 49 signatures submitted by MaryJo Mejia Ramos for the office of City

Council, Group | for the City of Miami Springs matched the signatures on the voter
files. :

WITNESS MY HAND

AND OFFICIAL SEAL,
AT MIAMI, MIAMI-DADE
COUNTY, FLORIDA,
ON THIS 13 DAY OF
JANUARY, 2023

Christina White
Supervisor of Elections




Elections

2700 NW 87th Avenue

Miami, Florida 33172
T305-499-8683 F 305 499-8547
TTY 305-499-8480

miamidade.gov

January 13, 2023

Erika Gonzalez, MMC, City Clerk
City of Miami Springs

201 Westward Drive

Miami Springs, FL 33166

Dear Ms. Gonzalez:

The Miami-Dade Elections Department has completed the verification of Batch 1 of the
petitions for MaryJo Mejia Ramos, a candidate for City Council, Group | for the Caty of

Miami Springs. A total of 57 petitions were reviewed for verification; of which 49 were
certified.

For purposes of signature verification, my office follows the directives given by the
municipality. You are encouraged to ensure compliance with municipal charter or code
requirements.

Please find the certification for the petition enclosed. Should you have any questions or
concerns, please feel free to contact Michelle McClain, Deputy Supervisor of Elections
for Voter Services at 305-499-8302.

Sincerely, ___

Christifia White
Supérvisor of Elections

Ay
%
51

il

Enclosure (1)




OFFICE USE ONLY

STATEMENT OF CITY OF MIAMI SPRINGS
CANDIDATE

(Section 106.023, F.S.)
(Please print or type)

a7 Sr P 1 P 116

) M CZ’/’IVQ; /é’/ @\/j ref ﬂdmﬂj ,

candidate for the office of ¢ Aoy ﬁi— O@%ﬂé;/élﬁﬁ’ﬁiﬁ ;
(/ i v

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X o = O 9/ /o

Sigrrfure of Candidate / Date

Each candidate must file a statement with the qualifying officer within 10 days after the
Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Willful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida
Statutes).

DS-DE 84 (05/11)



APPOINTMENT OF CAMPAIGN TREASURER CITY OF MIAM! SORINGS
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR CANDIDATES ASEE 1 PH It L6
(Section 106.021(1), F.S.)

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying

officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
%" Initial Filing of Form Re-filing to Change: [ | Treasurer/Deputy [ | Depository [ ] Office [] Party
2. Name of Can ﬂate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
/ o | code) frt SO

d"‘idé /zi‘?:/)\“i’ ﬂameﬁ 6 Elm ﬂf‘”/ V
4. Telephone 5. E-mail address . Mirami j/ﬂ} ﬂj}
(9 g0 é&g b/}i[ Mﬁﬁﬁpi@/{gﬁ%ﬂ/(ﬁw‘ 3 ?/éé

6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
applicable: . om—"""

qﬂ,(ﬂ@ /ﬁ #i C ol (;(/ é/’g;{/ [] My intentis to run as a Write-In candidate.

8. If a candidate for a partisan office, check block and fill in name of party as applicable: Myintentistorunasa

[ ] write-In @ No Party Affiliation % p emocra ’[/: Party candidate.

9. | have appointed the following person to act as my B\ Campaign Treasurer [] Deputy Treasurer

10. Name of Treasyrer or Deputy Treasurer

seld-  Margde M)y Ramos

11. Mailing Address _ . 12. Telephone
63 Elm _ JAive <
13. City . ST 14. County 15. State 16. Zip Code | 17. E- mall address_ /
M Cam]  JpRings Jade FL | 33166 | mTo mL /‘e@/%a’/ﬁﬂa’/ (1
18. | have designated thg following bank as my K Primary Depository [] Secondary Depository

19. Name of Bank

Truist (10)5 é T) 22“2’6330(/@;{ ward I

21. City 22. County | 23. State . 24. Zip Code

Mlaml JpRingS | Jade F 23166

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

25. Date f 26. Signature of Candidate ﬂ I
27. Trea f s Acceptance of Appojntment (fill in the blanks and check the appropriate block)
7 - ™~ %
I, Méf’i \f Q//) & fiﬂﬁ 5’5 . , do hereby accept the appointment
(Please Prifit or Type Name)
designated above as: X}Campaign Treasurer. [_-_] Deputy Treasurer.

//) f(

M _
Signature of Campaign Trez or Deputy Treasurer

2dnUter.
DS-DE 9 (Rev. 10/10) ! Rule 15-2.0001, F.A.C.



FORM 1 STATEMENT OF 2021

Please print or type your name, mailing FINANCIAL INTERE STS FOR OFFICE USE ONLY:

address, agency name, and position below: n
sAL A 8] CDD
LAST NAME - FIRST NAME -- MIDDLE NAME : hMTY OF MIAM! SPRINGS
2072000 02 PH 2: 8

Meia Rames _ Mary T,

MAILINGADDRESS ;

. 5/A ﬁ/ —
Miami Syrings, Fl 3316 "l

CITY: ZIP : COUNTY :

NAME OF AGENCY :

City of Miamy Spr509s

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

City Coanci!  Yfoup #

CHECK ONLY IF O CANDIDATE O 0 NEW EMPLOYEE OR APPOINTEE

**** THIS SECTION MUST BE COMPLETED ****

DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2021.

MANNER OF CALCULATING REPORTABLE INTERESTS:

FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES
FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE _USUALLY BASED ON PERCENTAGE VALUES
(see instructions for further details). CHECK THE ONE YOU ARE USING (must cifeck one):

COMPARATIVE (PERCENTAGE) THRESHOLDS OR DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions]
(If you have nothing to report, write "none" or "n/a"}

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
- - (g -
None Univ g4 Miamt lei/ ofE Ao ne

PART B -- SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions]
(If you have nothing to report, write "none" or "n/a")

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
Wone XY, Vone Vene.,

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person - See instructions] You are not limited to the space on the
(if you have nothing to report, write "none" or "n/a") lines on this form. Attach additional

P/ﬁ Mo S ‘(/Oq/ sheets, if necessary.

FILING INSTRUCTIONS for when
and where to file this form are
located at the bottom of page 2.

INSTRUCTIONS on who must file
this form and how to fill it out
begin on page 3.

CE FORM 1 - Effective: January 1, 2022 {Continued on reverse side) PAGE 1
Incorporated by reference in Rule 34-8.202(1), FAC.



PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions]

(If you have nothing to report, write "none" or "n/a")
TYPE OF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

NMone

PART E — LIABILITIES [Major debts - See instructions]
{If you have nothing to report, write "none" or "n/a")

NAME OF CREDITOR

ADDRESS OF CREDITOR

N ne

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions]

(If you have nothing to report, write "none" or "n/a")

BUSINESS ENTITY # 1
NMNone

NAME OF BUSINESS ENTITY

BUSINESS ENTITY # 2
ad A

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

PART G — TRAINING For elected municipal officers, appointed school superintendents, and commissioners of a community redevelopment
agency created under Part lil, Chapter 163 required to complete annual ethics training pursuant to section 112.3142, F.S.

Q

I CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE []

SIGNATURE OF FILER:

Signature:

— — &

Date Signed:
Pec a3 2033

FILING INSTRUCTIONS:

If you were mailed the form by the Commission on Ethics or a County
Supervisor of Elections for your annual disclosure filing, return the
form to that location. To determine what category your position falls
under, see page 3 of instructions.

Local officers/employees file with the Supervisor of Elections
of the county in which they permanently reside. (If you do not
permanently reside in Florida, file with the Supervisor of the county
where your agency has its headquarters.) Form 1 filers who file with
the Supervisor of Elections may file by mail or email. Contact your
Supervisor of Elections for the mailing address or email address to
use. Do not email your form fo the Commission on Ethics, it will be
returned.

State officers or specified state employees who file with the
Commission on Ethics may file by mail or email. To file by mail,
send the completed form to P.O. Drawer 15709, Tallahassee, FL
32317-5709; physical address: 325 John Knox Rd, Bldg E, Ste 200,
Tallahassee, FL 32303. To file with the Commission by email, scan
your completed form and any attachments as a pdf (do not use any
other format), send it to CEForm1@leg.state.fl.us and retain a copy
for your records. Do not file by both mail and email. Choose only one
filing method. Form 6s will not be accepted via email.

CPA or ATTORNEY SIGNATURE ONLY

If a certified public accountant licensed under Chapter 473, or attorney
in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

I, , prepared the CE
Form 1 in accordance with Section 112.3145, Flonda Statutes, and the
instructions to the form. Upon my reasonable knowledge and belief, the
disclosure herein is true and correct.

CPA/Attorney Signature:

Date Signed:

Candidates file this form together with their filing papers.

MULTIPLE FILING UNNECESSARY: A candidate who files a Form
1 with a qualifying officer is not required to file with the Commission
or Supervisor of Elections.

WHEN TO FILE: /nitially, each local officer/femployee, state officer,
and specified state employee must file within 30 days of the
date of his or her appointment or of the beginning of employment.
Appointees who must be confirmed by the Senate must file prior to
confirmation, even if that is less than 30 days from the date of their
appointment.

Candidates must file at the same time they file their qualifying
papers.

Thereafter, file by July 1 following each calendar year in which they
hold their positions.

Finally, file a final disclosure form (Form 1F) within 60 days of
leaving office or employment. Filing a CE Form 1F (Final Statement
of Financial Interests) does not relieve the filer of filing a CE Form 1
if the filer was in his or her position on December 31, 2021.

CE FORM 1 - Effective: January 1, 2022
incorporated by reference in Rule 34-8. 202(1) FAC.

PAGE 2
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© DELUXE WALLET OR DUPLICATE

RECEIVED

DEC 99 27
CITY CLERK'S

OFFICE

MaryTs Mefia. Ranmos |
Cast f a1 j a 7/ e ‘{f 'ﬁ:i‘ 63-9138/2631 100

o 12/29 /43

gﬁyEToDERdi'tV o"lf MQ’#‘H f/lﬂyj | $ 3_5:0'&

(g A y ,X 1 Ve W\/ ’d Y DoLLARS (T} fggy=~

TRU!ST als

.- ) R.
MEMO Mdl(’)’j; /{QJ a- ﬂdiﬂﬂs —2 ‘g/ ﬂ w
B3R LEIATHEIL000248LE5 207,00 100

CITY OF MIAML SPRINGS
. ik CUSTOMER RECETPT 4%
frars MIAGHE M - Iype; UC Drawer: |
€1 12/23/22 01 Receipt ro: 441

eription : (ud!11tv nunt
LA;PAT&N FLLTNG %
418 3,00

HTﬁHI GPRINGS GENERAL ELECTTON
PATNG GROUP 1

er detail o
HECK 100 $89.00

] tendered $65.00
rotal payient 85.00

Irans date: 12/23/22 Time: 10:59:51



DECLARATION AND FIRST AMENDMENT WAIVER
FOR CANDIDATES WHO AGREE TO COMPLY WITH
THE VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES

y OF MIAM! SPRINGS
VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRAéYIT'ICES

oo P 2:09
As a candidate for public office in Miami-Dade County, | believe that political issues can be freely debated without appeallr'lgwo 'racaal ethnlc,

religious, sexual, or other prejudices. | recognize that such negative appeals serve only to divide this community and create long-term moral, social,
and economic problems. Therefore,

| shall not make my race, religion, national origin, gender, physical disability, or sexual orientation an issue in my campaign.

| shall not make my opponent's race, religion, national origin, gender, physical disability, or sexual orientation an issue in my campaign.

| will condemn any appeal to prejudice based on race, creed, national origin, religion, gender, physical disability, or sexual orientation.

| shall not, without just cause, attack or question my opponent’s patriotism.

| shall not publish, display, or circulate any anonymous campaign literature or political advertisement.

I shall not tolerate my supporters engaging in these activities that | condemn, nor shall | accept their continued support if they engage in

such activities. | will not permit any member of my campaign organization to engage in these activities and will immediately and publicly

repudiate the support of any other individual or group that resorts to the methods and tactics | condemn.

7. | shall run a positive campaign emphasizing my qualifications for office and positions on issues of public concern.

8. | will limit my attacks on an opponent to legitimate challenges to that person’s record, qualifications, and positions.

9. 1 will neither use nor permit the use of malicious untruths or innuendoes about an opponent’s personal life, nor will | make or condone
unfounded accusations discrediting that person’s credibility.

10. 1 will take personal responsibility for approving or disavowing the substance of attacks on my opponent that may come from third parties
supporting my candidacy.

1. | will not use or permit the use of campaign material that falsifies, distorts, or misrepresents facts.

BY SIGNING THIS DECLARATION AND FIRST AMENDMENT WAIVER, I AGREE TO

s ABIDE BY THE VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES,

« SUBMIT TO THE COMPULSORY JURISDICTION OF THE ETHICS COMMISSION, AND
- WAIVE MY FIRST AMENDMENT RIGHTS.

M d '"7’3; M 2 g ﬂi{ me § , a candidate for the office of

please print Your name

‘H’i in Mi"amﬁ»— Jee Ao

county, municipality, or other jurisdiction

elecuve office soug

agree to abide by the voluntary Statement of Fair Campaign Practices as provided in Section 2-11.1.1(D)(1) of
the Code of Miami-Dade County, Florida, and to recognize as compulsory the jurisdiction of the Ethics
Commission. I further agree that the Ethics Commission will have the authority to decide whether I have
violated the voluntary Statement of Fair Campaign Practices and, if a violation is found, the Ethics
Commission has the authority to impose the appropriate penalty, if any, which may include an admonition or
public reprimand. I recognize that I have the right before signing this DECLARATION AND FIRST
AMENDMENT WAIVER to consult my own legal counsel and to request and receive from the Ethics
Commission an advisory opinion as to whether my planned campaign activities are likely to violate the
voluntary Statement of Fair Campaign Practices. I also recognize that after signing this agreement, I will
continue to have the right to request and receive from the Ethics Commission an advisory opinion regarding
any future campaign activities that I may be considering. I hereby proclaim (1) that my agreement to abide by
the Statement of Fair Campaign Practices is voluntary, knowing, and intelligent; (2) that I have not been
forced, pressured, or otherwise coerced into making this agreement; and (3) that I am aware of the voluntary
nature of this agreement. I recognize that there is no penalty for refusing to agree to abide by the voluntary
Statement of Fair Campaign Practices. I also recognize that in signing this agreement, I will be forfeiting
rights to which I would otherwise be entitled under the First Amendment to the U.S. Constitution and Article
I, Section 4, of the Constitution of the State of Florida. Once the DECLARATION AND FIRST
AMENDMENT WAIVER is signed, it is deemed irrevocable for the duration of the campaign.

27_7-——-*/(« 12/

%ature Date

COE, revised 5/2010 2of2




cITY OF MUAM gPRINGS

qpee 02 P20
AFFIDAVIT OF RESIDENCY

MJ//'/]/ /{ﬁl 1q /(9“05 hereby file this Affidavit of Residency this
Q 2 day of ﬂpL ,2022. lresideat & & &/ m pp; Ve ,

Miami Springs, Florida, do hereby swear (or affirm) that | have resided in the City of Miami
Springs for a minimum of six (6) months continuously, prior to the day of qualifying as a
candidate for the office of councilmember or mayor, as requnred by Miami Springs Charter
§3.04 (1) for the General Election to be held on ’

— _— K
Signature oFA&fhant

D66~ go-5//Y

Telephone

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

Sworn to (or affirmed) and subscribed before me this &&_day of De ¢ 203 by

Mary 9/9 Mé: X ﬂmﬂﬂﬁ

(Name of pérs akin stg?
,/ @d}\ éw{)*\d

S|gnatJ~re of N@bhc té;te oPFlorida

Db

Wi, ERIKA CONZALEZ SANTAMARIA .
¥ COMMISSION # GG 361680
EXPIRES: December 1,2023

?
”@fi o (5 A\ wraden %aa wadan a ‘

(Notary S name typed printed or stamped)

Personally Known __° or Produced ldentification
Type of Identification Produced:




